PTO/S8/06 (08*03) 
Approved for use through 7/31/2006. OMB 0651-0032 

PATENT APPLICATION FEE DETERMINATION RECORD 
■ ■ Substitute for Form PTO-875 


t displays a valid OMB control number. 
AppJication/>r Qockei Number 


CLAIMS AS FILED - PART I 


I FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 
(37 CFR 1.16(a)) 



I TOTAL CLAIMS 
[ (37 CFR 1.16(c)) 

f minus 20 = 

• a 

| INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 

^ minus 3 = 


| MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


' If the difference in column 1 is less than zero, enter '0" in column 2 
CLAIMS AS AMENDED - FART II 
(Column 1) 


LU 

Q 
Z 
LLl 

< 


{Column 2) (Column 3) 



CLAIMS / 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

/btal 

(37 CFR 1.16(c)) 

// 

Minus 



Independent 
(37 CFR 1 16(b)) 

3 

Minus 

'3 1 



, FiRST PRESENTATION OF MU LTIPL E DEPENOENT CLAIM (37 CFR I 16(d)) 




IDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

iv^uiuim i o) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



AMEN 

Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

? 1 16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Mtnus 



Independent 
(37 CFR i 16(b)) 


Minus 

1 



FIRST PRESENTATION OF MULTIPLE DEPENOEm CLAIM (37 CFf 

? 1 16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE J 


% 

OR 



X $ = 


OR 

X $ = 


x $ = 


OR 

X % _ = 


+ $ 


OR 

+ $ = 


TOTAL 


OR 

TOTAL 

7¥D 1 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAj/ 
FBe 

X $ = 


OR 

X $ = ^ 


X %_ = 


OR 

x fi^ 0 ^ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


1 RATE 

ADDI- 
TIONAL 
FEE 

X $_ 


OR 

X $ = 


X $ = 


OR 

X i = 


+ 5 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- J 
TIONAL 
FEE 


RATE 

ADDI- 1 
TIONAL I 
FEE J 

X $ = 


OR 

X s = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ I 


TOTAL 
A DDL FEE 


OR 

TOTAL F 
ACD'L FEE 



^ he entry in column t is Jess than the enlry in column 2, write "0' in column 3 
... . '/ ^ e highest Number Previously Paid For* IN THIS SPACE is less than 20 enter "2 
iMhe Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3* 

NUmbef Pfe> 10usl ^ Pa:d For ^ 21 ^dependent) i s the honest number found ,n the appropria te box ,n co'umn 1 
olledron of mformatjon is required by 37 CFR 1 ir Th» inf^.i.nn .c fn „..: r ^ .„ _u p we cox in co.umn _ 


Thic ™h^, — r- ' ww^.w. .,.^c.iu Cllt , , 3 u.ciujnebi numce r louna in the appropriate box in co'umn 1 

'Z f * «■*«** and submits the' co^J.ec f aX« > •. USP^O T n 1*1 nT£™"£AV^ ° "f*? '° C °"^ 

ADDRESS SEND TO: Commissioner fo, Pa.en.s. P.O. Box ,«0, A.e.andria 223U- 1450 ^ ^ -C . FLETfcC FCPMS TO TH.S 


' /SU need assures n ccrp'.m ;*& 


